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i. Place of Death: {a) County Gila {b) Ctiy aor Towa Coplldge Dam {c) Lozation At Home
) ’ {I{ ouiside city timits olso writs RURAL) (5t. & No. (or) Name of Institulion}
td) Length ol Stay: In Hospilal or Institnlion ; In Community e Y in Arizesa—_1ife
@ ) (Specily Whether years, months or days) -
g 2, Usual Residence of Deceased: {a) State. ALLZONE . (b) County a 1 c) City or Town@Q0lidge Dam
a @ Swect N :'“"-, (If outside city limits also write HURAL)
— reet No (e) uza’h ‘of foreign country { no
yes or No).....
"3 ll Y , which tr
3. {a) FULL NAME Dora Robson {b} U Veteran / ‘e- Tgpeal none
. Dame WaT..—. " !Y o
U; ({f NONE wrile the word)
@ 4. Sex 5. Color or Raca 6. (a) 5‘519!!3. married, widowed MED mm
ced
5 female | Apache 4/ 4| erfveresfwidowed iCAL C‘T{Iﬁ Ioar;?ch 20 47
i B. (b)ot!.:::i':i: of husband i 6. (¢) Age of husband 20. DATE OF DEATH (Month, day and yeas) 12
&S Cho~A1Sh=CO | orwile, il alivo mmmmyrs, |  TIME (Hous and minute) 8L M
o 7. Birthdate of deceased ? ? 2 21. 1 hereby certily that I attended the deceased from
{‘3 — ‘ (Month} (Day) {Year) 19 to 19 i
: £8 Atan: wf‘7 f MO!:?ihs D?ars ‘ iiriegs than cne day ihat [ last saw h alive on 19—
:_ - G fray in no i
g, i / brs 1"‘” and that death occurred on the date and hour sfated above. o TION
l ﬂ 9. Birﬂ'\p‘aﬂ? BYlaS ."LI. i Z0Nna Immediate cause of death
: o {Cily, town or cunly} {State or Couniry) Pulmonary Tuberculosis Jeveral
ié) 10. Usual Oceupation none far advanced y.éﬁa-f‘ws* -
. il. Industry or Business none Due t2 B
a3 {12, Mame Unknoym I
] e -
sﬁ-% “ ‘ 13, Birthplace. Unknovm "
> (City, town or couniy} {State or Couniry}
" - - Other conditions
g £ } 14. Maiden Name Unknown {Include pregnancy within 3 montks of dzatk)
E L Major findi
o3 % )15 Binthplace Unknown A oporanons
" T (City, town or county) (State or Country) Underiine _the
o cause to which
0; 16. (a) Informant’s ovwn signature. kI8-1-1- ace Johnson Ot autopsy. ge:mc"nil:?gg
S o) aawes.Co0lidge Do, AXIZODE. oo | ) il
. 72, 1l d ; s, Gl ing:
N m 17. (a) Buial, Cremation or Removal Bur ial Z ealh was due to external causes, fill in the lollowing:
y o (a) Accident, suicide or homicide (spetily)
i b DY ALES i
O {b) Place...... BYl&-““W {¢) Date.. . _.2_.2~!94=5_ (b} Date of occurrence
E 18. (2) Embalmer’s Signature. none (¢) Whara did injury occur?.
) City or Town) {County) (Staie
{b) Funeral Director none et ! »
g ©) Address none {d) Did injury occur in or about home, on farm, in industrial place, in
T public place?
0} . 3_2 5_45 (Specify type of place)
Mg r?ived lo€hl Regiairar) Whila at wor‘;md..._.,_..__.. (e) Meanfig iniu’iy{‘[ﬁ" :
- ‘  Na Al IR oAl K e dlhn . D,
< : = # d.
204 100% R%éle.lg-»uu {Registrar’s Signature) ﬂ‘rlz‘ Date signed... / 3/ 5 -




